INTRODUCTION
On June 16, 1916 , the Yale Corporation voted to accept women to the School of Medicine [1] . In the year preceding the admission of women to the Yale School of Medicine, the Board of Permanent Officers, the governing body of the medical school, discussed the admission of women three times. Short, terse reports were made by the secretary. The first time, a committee of three was appointed to confer with the Prudential Committee of the Yale Corporation on the matter [2] . The second time they voted to accept female students, provided the necessary expenses for alterations could be met [3] . On May 26, 1916, the Committee on the Admission of Women reported that the necessary changes could be made for less than one thousand dollars [4] . In the two months that passed between the last two discussions, Henry Farnam had agreed to pay for the women's bathrooms, which apparently had been a limiting factor. In only three months of debate the Yale University School of Medicine had become coeducational.
SOCIAL TRENDS LEADING TO THE ADMISSION OF WOMEN Throughout history women traditionally have been accepted only into the supporting roles of health care delivery. Men, as university-trained physicians, held the positions of power and authority. That they had a greater knowledge than the layhealer in the treatment of disease is now recognized by some historians to be a belief propagated by their authority, but not necessarily the whole truth [5] . An informal network of midwives and nurses treated ailments with home-made remedies for thousands of years [6] . In the Middle Ages, many of these women were accused of witchcraft, probably in part because they were competing with the authorities who had the power to have them burned [7] . In the United States in the nineteenth century, women were more readily accepted into the Homeopathic and Eclectic medical schools, whose second-rate standing was consistent with the expected role of woman as nurturer, not healer. These medical schools closed during the conversion to a more scientific curriculum in the 1890s and early 1900s. Access to the medical profession became difficult, if not impossible, for even the most determined woman. A startling statistic is that in Boston in 1890, 18 percent of the doctors were women [8] . Even in 1976, during a growth in the number of women seeking a medical degree, only 8.6 percent of the doctors in America were women [9] . The professionalization of medicine, the move of medical education to systematic instruction along scientific lines, excluded women, since, lacking opportunities to obtain a college degree, few women could meet the necessary chemistry and biology requirements for admission. If they did, they were told that their place was not in the hospital, but at home [10] .
The decision to admit women to Yale University School of Medicine in 1916 was consistent with the trend in medical education at that time. In the first decade of the twentieth century, regular medical schools which accepted women were admitting fewer of them than they had in the 1890s, and some even closed their doors to women entirely [11] . Tufts Medical School is a classic example: in 1900 42 percent of its graduates were women, by 1908 this figure was 9.4 percent [12] (2) forcing the remaining medical schools to raise their standards of admission and concentrate on teaching and research [24] . The impact of the Flexner report was so great that in ten years forty-six of the one hundred and thirty-one medical schools were closed [25] The Board, under Dean George Blumer, had examined Johns Hopkins' four-year undergraduate requirement in 1915 and devised a five-year medical school plan, which contained, "the best of the American system of developing the average man with the ideal of the German system of concentrating on the individual man" [29] . Flexner advised them not to accept a five-year plan without a full-time faculty [30] .
The Board of Permanent Officers found that the Johns Hopkins plan for full-time faculty was the most satisfactory, where consultation was not forbidden, but where consultation fees had to be turned into the clinical fund. As a result, by 1921, medicine, surgery, obstetrics, and pediatrics were granted professorships on a fulltime basis, at an additional cost of $50,000 a year [31] . In 1920, Flexner helped Yale School of Medicine secure a $500,000 endowment from the General Education Board, with the condition that Yale raise the matching funds. "With proper planning, Yale was to be transformed into a great medical institution" [32] .
It was fortunate for women that Johns Hopkins had been coeducational from its founding in 1893. It had advanced women's struggle to break into the medical profession by continuing to accept female students. Its very existence, after all, was the result of the large donation from Mary Elizabeth Garrett, who stipulated that women be admitted with men [33] . Since Johns Hopkins stood for the ideal of medical education in the country and had, in fact, benefited financially from its acceptance of women, it is unlikely that the governing boards of other medical schools would associate the acceptance of women with a lowering of standards.
What was the reason that the Yale School of Medicine admitted women in 1916?
Partly it was due to a growing limited acceptance of women in careers outside the home. From 1890 to 1920, the number of professional women increased 226 percent [34] . About two million women worked in the women's suffrage movement, with groups like the National Women's Suffrage Association, in the belief that suffrage was their right [35] . There was a trend in education to provide higher education for women. Vassar, Smith, Bryn Mawr, Radcliffe, and Mount Holyoke had been established within the last fifty years. Although the main purpose of the women's colleges was to make women better wives and mothers, they provided women with the prerequisites for medical school and helped make the image of the "new woman" more pervasive [37] .
It was now acceptable for a woman to hold a job as a secretary or a nurse, a job consistent with her gentle nature. Unfortunately, "The very qualities which fitted woman for nursing barred her from doctoring, and vice versa" [38] .
In In 1916 the extra thousand dollars needed for women's bathrooms was a large sum of money for a struggling institution like Yale. In 1914 the campaign for a twomillion-dollar endowment was not going well, and Dean George Blumer was discouraged [47] . Facilities for instruction in pathology, bacteriology, and general laboratory work were desperately needed. In 1914 the medical school had received pledges of money from two main sources: $500,000 from the General Education Board, contingent on the change to full-time of three departments [48] , and $500,000 from the Brady family for the erection of a much-needed research laboratory. But each of these grants was based on the provision that Yale raise matching funds, and this was proving to be difficult. Not until 1918, when they received $250,000 from the Carnegie Corporation and $82,900 more from the General Education Board, did they reach (and go over) the two-million-dollar goal [49] . From 1917 to 1922 their total endowment rose from one million to three million dollars [50] . " Table 2 . In comparison to the previous year, there was a total of 109 students enrolled in 1921-22, while the increase in the total number of women admitted was three [60] . In 1926, the total number of students was 211, ten of whom were women [61] . In 1977-78, 27 percent of the entering class were women, about three times the percentage of 1968 [62] .
THE FIRST WOMEN GRADUATES There were three women and thirty-two men in the class of 1920 when they began medical school together. Louise Whitman Farnam, who was to be the scholastic star of her class, Helen May Scoville (Wellesley, '15) and Lillian Lydia Nye (University of Minnesota, B.A. '09, M.A. '10) were her female classmates. Out of the three women who began, only two graduated: both women and five men graduated cum laude. Nye dropped out of Yale between her second and third years for unknown reasons. We only know that from Yale she went to Johns Hopkins to finish her medical training [63] . Farnam, the first woman graduate, was also the first woman to win the Campbell Gold Prize, given at graduation to the student with the highest rank in examinations [64] . Yale demonstrated a continuing interest in its women students by hiring Scoville as an assistant instructor in pathology and bacteriology [65] .
Of the first women admitted to the Yale University School of Medicine, Louise Farnam had an exceptionally interesting medical career. She was probably thinking about going to the Yale-sponsored medical school in China while she was still in medical school. She chose to further her training at Johns Hopkins. While she was there she wrote to Dr. Edward Hume, who was organizing the medical school in China, asking if she could choose obstetrics instead of medicine and surgery, which she found "boring" [66] . Even in obstetrics she was not getting the intense training she wanted. She switched from obstetrics to pediatrics on suggestion from Hume, who wrote, "Dealing with little children in China means handling mothers and if other things are equal a woman ought to do this better than a man" [67] . By September 21, 1921, Dr. Farnam was on her way to join the faculty of medicine at Yali in Changsha, China [68] . This was Farnam's third "first"-she was the first female faculty member there. In the late 1920s China was divided by a revolution. Dr. Farnam spent more time dealing with war injuries than practicing pediatrics. In July and August of 1930, Mao's army stormed Changsha, razing all the government offices. As they approached, all the hospital personnel fled. Farnma was the last to leave and the first to return to inspect the damage. "Two things," she wrote, "kept me. [70] . One of her colleagues wrote, Her help in teaching, treating cases, planning alterations and improvements in buildings, advising members of the staff, helping in every phase of our life here is manifest wherever one turns. We view her departure with deep sorrow in that she is unlikely td return, but great joy and thankfulness in that she has been with us these years, and with a desire to carry on in the spirit in which she has led us [71] .
She was forty years old when she married, and when she moved to England she adopted two children. She did not give up her profession entirely and during World War II she replaced home medical service doctors who were called into war service [72] .
The only woman in the graduating class of 1921, the second class admitting women, was Ella Clay Wakeman. She graduated cum laude and spent a year as an interne in medicine and surgery at Morristown Memorial Hospital in Morristown, New Jersey, and another year as resident in psychiatry in the Boston Psychiatric Hospital. After her marriage in 1923, she lived for some years in New Haven, occupied with family life and volunteer work, and moved to Bethany, Connecticut, in 1942. There she was Director of Public Health for twenty-three years [73] .
In 1975-76, Ella Calhoun wrote down her medical school memoirs. This is how she remembers her years at the Yale School of Medicine.
Women had just been admitted to the Yale Medical School two years before I entered. (Dr. Louise Farnam, who became a medical missionary, was the first graduate of the school.) I was the only woman in the class of 1921. There was no fuss whatever made about this. I was a down-to-earth, attend-to-my-own business type; studious, scared, but pleasant and responsive. I was neat and healthy looking, wore a suit and blouse, and in good weather either walked or rode my bike to school. There was always the trolley for a stand-by. The props that I remember were chiefly a cherished microscope which remained in the laboratory, dissecting instruments and drawing materials, and a number of very heavy books. A long white lab coat holding keys, flashlight, fountain pen and stethoscope was my familiar uniform. The study of anatomy dominated our freshman year. Gray's Anatomy, the heaviest book ever published, except for Webster's Dictionary, was my constant vade mecum. We learned to know and describe every knob, nook, and cranny of every bone of the human skeleton from skull to metatarsal. The dissecting room, top floor of 100 York, with its cadavers and smell of formaldehyde was a challenge paced with fortitude and experienced with increasing fascination. My partner. . . was one of the less attractive and able students. He was courteous and distant with me; it was probably a trial to him to have a partner in whose presence he had to behave. I [78] . In 1977-78, 5 percent of the tenured positions were held by women, and 4 percent of the professorships [79] .
In response to the rising number of women medical students, faculty, and postdoctorates at the Yale School of Medicine, the Office for Women in Medicine was established at Yale in 1975. The creation of the Office was a direct response to a recommendation made to Dean Robert W. Berliner by a faculty committee chaired by the late Dr. Phylis Bodel. The purpose of the Office is to provide support for and to encourage communication among women in medicine, as well as to make recommendations to the Dean about inequities in hiring and promotion.
Although women were admitted to the graduate and professional schools earlier in the century, Yale excluded women from its undergraduate program until 1969. An early president of Yale, Ezra Stiles, who in 1783 tested Lucinda Foote, a twelve-yearold Latin and Greek scholar, for admission wrote, I found her translating and expounding with (perfect) ease, both words and sentences in the whole of Virgirs Aeneid, in selected orations of Cicero, and in the Greek testament. I testify that were it not for her sex, she would be considered fit to be admitted as a student in the Junior [ 
